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Mr. O'MALLEY (in reply): I felt that I was dealing with a touchy condition, and I feared the onset of meningitis. My conclusion-if one can draw a conclusion from one case-is that the question of meningitis rests very largely on drainage. I did not begin the packing until I felt sure there was a considerable amount of granulation material. One should not immediately attempt to do firm packing in order to arrest the escape of the fluid; we should wait until there is a good covering of granulation tissue. If packing is then done, it provides a protection against infection. With regard to the profuse suppuration in the mastoid cavity after operation, it seemed very extraordinary to me, on opening the mastoid, to find pus pouring from the cavity. But nothing happened, and the man is now in far better health than at any period during the persistence of the discharge. Formerly h-e complained of headache and a languid feeling, but has not done so once since the flow has been completely arrested. Apparently, therefore, there is now no persistent pressure. The margins of the meatus look a little thin, and one might have supposed there was fluid near the surface, but I tested for that, and found none. To be quite sure, however, I still pack twice a week. (MIay 18, 1917.) Objective and Subjective Ticking in the Ears. By W. H. JEWELL, M.D. V. G., A GIRL, aged 11. The ticking began in the ears three months ago and could be heard at three yards distance, but it is not so loud now. It ceases during sleep, swallowing, or deep pressure behind the angle of the inferior maxilla, is independent of the pulse-rate, but corresponds in number and is synchronous with the clonic contractions of the tensors and levators of the soft palate, which are 150 per minute. There is neither blepharospasm, nor any movement in the tympanic mnembranes, corresponding to the ticking discernible.
